FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTY R FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sendes . Morhers Jan 23 1998 8:00am

1998 DIVISION OF CORPCRATIONS S e Cl'et ary Of St ate

DOCUMENT # Hggg (9)
IGRR R ERTORIm A

1. Corporation Name

LE PRESTIGE SALON, INC.

Prinripal Place of Business i Mailing Address
12184 S.W. 8TH ST. 12484 SW. 8TH ST,
V.AMI FL 33184 MIAMI FL 33184
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
01/07/1986
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
I 21] - |26 59-9652462 Not Applicabie
Suite, Apt. ¥ elc. Suite, Apt. #, elc, iti
die, gt 7 & L, At ., et 5. Certificate of Status Desired [ $8.75 Adaitional
22 ) EI Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
;ﬂ ] . ;] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the ewrepft year Intangible
;‘ ;;' 5’ EI Personal Property Tax due June 30. Yes Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agont
NATALIO, RAUL DELGADO 81 Name
12484 SW 8TH ST. 82| Street Address (P.O. Box Number Is Not Acceptable) T
MIAMI FL 33184
83
84 City . ' FL asl Zip Code

1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abava-named corporation submits this statement for the purpose of changing its fegistered
office or registered agent, or bath, In the State of Flerida. Such change was authorized by the carporation’s board af directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . e R
Signature, typed or pdnted name of registered agent and titk if applicable. {NOTE: Registerad Agent signalure required wher reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12

TLE PD 1 DELETE 1.1 TITLE [T change [T Addition

NAME GOYRIENA, YAMLE 12 NAME

STREETADDRESS | 12484 SW 8TH ST 1.3 STREET ADDRESS

GITY-51-ZIP MIAMS FL 33184 14 CITY-SY-271P

TILLE VSTD [T CELETE 24 TITLE [T Change [T Additian

NAME DELGADOQ, NATALIO R 22 NAME

smecTapoaEss | 12484 SW 8TH ST 2.3 STREET ADDRESS -

GITY-ST-2P MIAMI FL 33184 2, 4 CITY-ST-2P ]

TLE {1 DELETE 31TME [ 1 change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET AUDRESS

CITY-57-7IF 3.4, CITY-ST-2iP

TIE . [T DeLETE 41 TITLE 1 Change ~ LT Additian

NAME 4, 2 NAME

STHEET ADDAESS 4.3 STREET ADDRESS

CiTy-8T-21P 44 CITY-8T-2IP e

TITLE [T DELETE 5.1 TITLE [ change T Addition

MAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY -ST1-21P 5.4 GiTY- §T- 2P )

TTLE [T DELETE 6.1 TITLE [ Change LI Addition

NAME 6.2 NAME

STREET ADORESS ‘ .3 STREET ADORESS

CITY-§T-2IP £.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ofticer or dirgctor of the carpggation or the ragelver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on aplatiachment with an addrass.

SIGNATURE: Mo IREDY s.13 858 Aol Do acy S

CR2E034 (10/97)



